DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE AMENDED Registration District No. ____3_1B_Jrimary Regittration Dimimggﬂ-_,____nagim.n No. 25363 6:}‘”{}8“86

ON THIS STUB it OCT 1IR3 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: Residence before
a. COUNTY a. STATE Hissouri b. COUNTY ) admission}

b. CITY (If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

10WN ST.L()UE!M) o TOWN St. Iauis’ Yes J Ne O

. FULL NAME OF (If NOT in hospiral, give locatian) Insida Limifa d. STREET {If autside, give location) Reside on Farm
HQOSPITAL OR ADORESS

wstiution ST LOULS C ITY HOSP. #)e |90 MO 5972 Cote Brillante Y [} No O
3. NAME OF DECEASED Firsy whiddle Tawt . DATE Monih Day Tear

(Type of print) N - OF
GEOHGE VOLFSLAU, e | DA™ SEPP, 21, 1963
5. SEX &. COLOR OR RACE 7. married O Nover Married K {8:.DATE O.pJitrH . |7 FAGE fimyy binhday] [ IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [ Diverced [J 10.21ng8 N 6',,,} Months | Days | Hours Min.
[0a. USUAL OCCUPATION (Give kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE {City’ nnd mre- or countty) | 12. CITIZEN OF WHAT COUNTRY
X ing I if reti v L 5
m%wf working life, even if retired) F—'—‘“U'nknom N e %SSO U. S. .A.
13a. FATHER'S NAME I '|3b MOTHER 5 MA!DEN NAME r\} 14. NAME OF HUSBAND OR WIFE
George Wolfslau ik “.Ann -Badke;
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 3116 2 SOCIAL SECURITY . ROUE ;IT.‘ INFORMANT Address

(Yvﬂ%hor unknown) | {If yes, give war ar dates of service) St. v1ncent m Paul ul’-l'o umen

18. CAUSE OF DEATH (Enfer only one cause per line for (a), {b], d c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
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i

—
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bl
=
2
(w)
Q
a

Condilions, if any, DUE TG {b)
which gave rise to

above cause (a),
stating the under- /6‘3,/
lying csuse lasi. DUE TO (¢)
PART 1. OTHER SIGHIFICANT CONDITIONS CONIRIBUTING TO.DEATH but not related 1o the terminal PART HI. If deceased Wil female was

diszasa condition given in PART | (a} . ) there a pregnancy in last 90 days,

- ID Yes | R Neo I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED. [Enter pature of injury in PART 1 or PART Il of item 18.)
a O

PERF D?
YES NOO

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m.

20d. I.NJURY QCCURRED 0s. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK []

21. ) anended the deceased from 6/6/6'1 |n_r0#2#63__and lost saw :fr';.. slive on 9/21/6-5
_d0:45p .

: on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death otcurred at

22s. SIGNATURE (Degr, title) 22b. ADDRESS 22¢c. DATE SIGNED
W /& ,47 »/ ,& meve 1515 LAFAYETIE AVE 9/21/63

23a. BURIAL, CREMAHON 23b. DATE 2R, NAME® OF: CEMETERY)O&-CREMATORY 23d. LOCATION (City, tawn, or county) {State)

AP | 9w2he1963 Y TQRIvaryCe ‘,\,'“ tery St, Louis, Mo,

~ 0o
24. FUNERAL DIRECTOR ADDRESS g—z Pavn =-,E§_, .-DATE RECD, BY I.OCAI. REG.

Cullen & Kelly 7267 Natural Bridge JEP 24 196

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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e {oTeh T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that ﬂjgy whose name is recorded on the reverse side of, thls certificate was embalmed by me,

or by ?ZVZ/ // f/ — Student Embalmer No. ____ ____
“working under my personal supervision, . Qm7 / %
Student ' Signed /74 / GZ/?W"Ld

Signature of Student Embalmer
" Licensed Embalmer No 5 / QLD—R

P. Q. Address

.-
]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also s Wg_&wrmng
If this body is not embalmed, fact should- be so-staled above.

OQ- !:-.'.L Os.l

ilod & mellyG




